2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ . Mar 10, 2006 8:00 am

DOCUMENT # L05000023500 Secretary of State
1. Entity Name 02-21-2006 90179 Q02 ****50.00
ASSET TRACKING LOGISTICS AND SECURITY LLC
Principal Place of Businass ) Mailing Address
1052 S. POWERLINE ROAD 1052 §. POWERLINE ROAD JUUULLI0DY
El}gEHFIELD BEACH FL 33442 SEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Acdress o
Suite, Apt, ¥ etc. Suite, Apt. ¥, glc. tst MOORE CR2E083 (10/05)
City & State City & State 4, FE) Number Applied For
Z’Z'/“ J-g?_./ Not Applicable
Zip Country Zip Couniry 5. Cartiicate of Status Desired O Eese_ggqu -l::!edalional
6. Name and Address of Current Registered Agant 7. Noma end Addross of New Registered Agent
: Nama . e
?gg‘ZNSET;'OngTJ?«IE ROAD . Steet Address (P.0, Box Number is Noi Acceptable)

DEERFIELD BEACH FL 33442

City Ffl Zip Code

‘.

8. Tha ahove named entily submus 1nis statement lor the purpose of changing its 1egistered office or registered agenl, of both, in the State of Rarida. | am lamiliar with, and accept
the obligations ol regisiered agent.

SIGNATURE -

Seiralisn, Wfued o prnied RO w O Ptieiornn il i fiEn 2 pppheatu DATE

‘ Y |

9. ADDITIONS FCHANGES
nne MGRM 0 peiee e O Crange (] Addition
rAE BENNETT, JOHN C NAME
SWELTAORESS | 1052 S, POWERLINE ROAD STRELT AUIDHESS
CiTy-S1-2° DEERFIELD BEACH FL 33442 Ciry-ST. 2P
WILE O oeler IE 1 Change [ Addition
WA NAME
STREET ADDRESS STREET ADORESS
CilY. ST- 1P Crv-ST. 2P
WnE [ Detere mE [J Crange _ [7] Addiien |
MAME NAME
SIRLE) ADORESS STRECT ADDRESS
Ciry-51- 1P ciry-SI-2P
e 3 pelete THLE [ Change (] Addilion
NAME NAME
SIREET ADORESS STREET ADORESS
CIY-51-7P CIrY-SE-2P
Tt O Detete 1111 . 1 Change (7] Agdition
HAME NAME
STREET ADDRESS SIREET AQDRESS
Ty 51-2iP CITY -ST- 2P
g O peleee TILE (0 Chenge [ Aadilion
MAME NAME
STREET ADORESS STREET ADURESS
oy-ST-P CITY-S1-2P

11 | hereby certity thai thg information supplied with this tding does not quality tar the exemplions conlained in Section 119, Florida Sialutes. | hurther certily that the information
indicated on this reporl is true and 2ccurale and that My signature shall have the sama legal effect as il made under oaih; that | am 8 managing membéer of manager of the

fimiled Lability company of Ihe regaiway o Irustee empowered 10 axecuto this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: CZW 2/6/0C (Fsy) 92¥- ¢5¥0
Do

GNATURE AND “FE?‘FWED NAME OF MEMBER, bt OR AUTHORIZED REPRESENTATIVE

Daytsme Phone ¥
_J

7



